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|  For Official Use Only

FORM LM-30

LABOR ORGANIZATION OFFICER AND

EMPLOYEE REPORT

Foerm approved
Office of Management

and Budget
No. 1215-0188

Expires 11-30-2006

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

under P.L. 86-257, as amerced Failure to comply may result in criminal prosecution, fines :r civil penalties as provided by 29 U.5.C 439 or 440.

r1.FiIeNumber u- /%377

2. Fiscal Year Covered From:

ot/ ot/ oo Toug: ]2/ 30 S Dooy

3. Name and address of person filing.

itliam F

Name

P.O. Box, Bldg., Room No., if any

Name

TA R Pr7

Labor Organization File ilumber

4, Name, file number, and address of labor crganization.

T 2%c0 lLocac /1

Ouff-rtds

P.0. Box, Building and Floom Number, if any

Street 2520 M el g Alee. Street 1230 (.’_’"J'Yi W/‘?‘h( ST_/L@Z_#
. - ’
ay 57 V%M.{ City &7 (e L
State /'/77/‘J ZIPcode+4 S3/A7 | State F Vi ZIPCode +4 5 S0y

5. Position in labor organization.

g ]
(g[_( < NE < W S@/L?%’__?‘/ il

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests

(except as specified in the exclusions set forth in the instruct'ons):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of

monetary value from an employer whose employees your organization represents or is actively seeking to represent.

&. Name and address of Employer (including trade name, if any).

vame 5+ foud Chapred WN.€.C#

7.a. Nature of Interest, Transaction, or Income.

%(/{S/,\J./SS é(,LM( A

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

o diccuss electaead
If\-’cg{’ﬁ"ﬂb/ atte A

Bypsed

7.b. Amount. |
st 38 £ Lodmgetie 7.1 -
Y. F12208
State W/\) ZIPCode+4 55077

Signature

Signed (/D.x%»-@ 8:\—@«7' -
4

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable |renalties of the law, that all of the information
submitted in this report {inciuding the information gantained in any accompanying documents), has been exzmined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correc!. and complete. {See the section on penalties in the instuctions.)

on F/SC-o8 4/ -484 70273

Date Telephone Number
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Enter appropriate data below If, during the past fiscal year, you ar your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instruzt'ons):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ezonomic benefit of
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undersigned’s knowledge and belief, true, £orrect, and complete. (See the section on penalties in the insiractions.}
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